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ABSTRACT 
Background: In Indonesia, the National Health Survey by Department of Health year 2001 showed that about 70% 
of people 10 years old and aboved had dental impairment. The dental impairment for persons aged 12 years old reached 
43.9%, for people aged 15 years old reached 37.4%, for people aged 18 years old reached 51.1%, for people aged 35-44 
years old reached 80.1%, and for people aged 65 years old and aboved reached 96. 7%. Methods: Data were based 
on the Riskesdas year 2007 data. The dependent variables were DMFT index, data in ordinal scales. The independent 
variables were oral hygiene behaviors, socioeconomic factors, smoking habits, access to health facilities data in nominal 
scales. Multivariate analysis was done by ordinal regression. Results: Results indicated that the oral hygiene behaviors; 
socioeconomic factors: age, household expenditure per capita. smoking and access to health facilities: duration of time to 
health facilities were significantly associated to DMFT index. Meanwhile the distance to health facilities was not significantly 
associated to the DMFT index, p = 0. 777. Recommendation: Health education is important to enhance the awareness 
brushing teeth correctly and on exact times for people at the lowest household expenditure per capita (quintife 1) to be a 
need and become a value in the community, and especially in the lowest household expenditure group. It needs a cross-
subsidy to enhance the ability to buy teeth pasta containing flouride and brush teeth that are affordable by low income 
people including farmers/fishermen/workers and non workers. Was also needed to enhance accessibility for access to 
health facilities, especially dental services in remote, islands, and borders areas; either infrastructures, instruments facilities 
and dental health staffs. Besides, it needs to socialize the danger of smoking to impairment of teeth. 
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PENDAHULUAN 
Gigi merupakan bagian dan organ tubuh yanq 
berfungsi untuk proses pengunyahan, memotong, 
menghaluskan makanan dan membantu pembentukan 
konsonan bicara dan penyangga rahang secara 
keseluruhan. Gigi juga berfungsi sebaqai estetika 
wajah. Fungsi geligi dapat berkurang dalam 
peranannya jlka terjadi gangguan pada kesehatan 
geligi. Hasil studi morbiditas SKRT (Survei Kesehatan 
Rumah Tangga)-Surkenas (survei Kesehatan 
Nasional) 2001 menunjukkan, dari 10 kelompok 
penyakit terbanyak yang dikeluhkan masyarakat, 
penyakit gigi dan mulut menduduki urutan pertama 
(60 persen). Hasil surkenas 1998 menunjukkan bahwa 
62.4 persen penduduk merasa terganggu produktivitas 
kerja , sekolah karena sakit gigi , selama rerata 
3,86 hari. 
Secara umum penyakit gigi yang dikeluhkan 
masyarakat adalah karies gigi dan penyakit gusi . 
Karies gigi adalah suatu proses penyakit bakterial 
atau infeksi pada jaringan keras gigi yang lokasinya 
sangat karakteristik dan progresif (terjadi kerusakan 
yang cepat) dan adanya kerusakan pad a struktur gigi. 
Hasil studi SKRT 2001 , menyatakan, 52,3 persen 
penduduk usia 10 tahun ke atas mengalami karies 
gigi yang belum ditangani. Prevalensi karies umur 
10 tahun ke atas adalah 71,2 persen, dengan catatan 
bahwa prevalensi karies lebih tinggi pada umur 
lebih tinggi, pada pendidikan lebih rendah, serta 
pada status ekonomi lebih rendah . Penduduk usia 
1 0 tahun ke atas, 46 persen mengalami penyakit gusi, 
prevalensi semakin tinggi pada umuryang lebih tinggi. 
Data SKRT 2001 menunjukkan bahwa motivas i 
untuk menambal gigi masih sangat rendah yaitu 
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